FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

DOCUMENT #L05000119174 ecretary of State
1. Entity Name 04-21-2006 90015 046 ****50.00
LAKE ASBURY VILLAGE COMMERCIAL VENTURE, LLC
Principal Place of Business Mailing Address EUVUUUVY
12443 SAN JOSE BLVD., STE. 1002 12443 SAN JOSE BLVD., STE. 1002
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
A v LRI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

20 -~39¢e 50 Not Appliceble
ap Country Zp Country 8. Certificate of Status Desired a ?ese ggq L‘:dl:dm"""
8. Namu and Address of Current Regiatered Agent 7. Name and Address of Now Registered Agent
Name
BRECKER, CHARtES
200 EAST LAS QOLAS BLVD,, STE. 2100(PHA) Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
" J .I.:
!'“ 4 g Clty FL | Zip Code

' . 8 The above named qm submlts this statement for the purpase of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
i the obhgahons uf regls
o N

A SIGNATURE =

qr\amre‘, - p _'pfp}sd natne of reghstered agent and tile it applicable. (NOTE: Regfstered Agent signature raquired whan reinstating) DATE
[ LT
- . Filing Fee is m 00 Make chack payable to
Due by Ma*l. 2006 Florida Department of State
9. L _MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE O Delete Tme ) &1L Ol Chanue M@mmn
NAME - RAME ToYetr DVeLolmen GAray s
STREET ADDRESS STREET ADDRESS [ fLawrir B 3 0/ Jro o D1t/ O 5'7'£' 1009—-
CITY-ST-ZP CITY-$T1-2IP T e ooy e, r; 3Vv0L*+ >
TINE 1 Detete e f ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TInE [ Delete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-7P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP, L CTY-5T-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTE O Delete TME DIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information suppliad with this filing does not quatify for the exemptions comained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company or the receiver gptrustes empowered to execute this repont as required by Chapter 608, Florida Statutes, ? 4/

(2

SIGNATURE: 77 ' 4}4« ”4/ ?/ & Fe-0c07

SIGNATURE AND TYFED OR TED n’ﬁe MENBER, R, OR AUT REPREBENTATIVE Dq(/ Daytime Phone #

Fotos G



